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a valid OMB control number. ' no P Brs °"s are required to respond to a collection of information unless H contains 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

□ Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Ring (surcharge 

f^ng (37 CFR 1.16(e)) 

required) 



Attorney Docket Number 


"92S7 N 


First Named Inventor 


ROBERT A. SUTHERLAND 




STE/F KNOWN 


Application Number 


/ 


Ring Date 




Group Art Unit 




Examiner Name 





As a below named inventor, I hereby declare that 

My residence, post office address, and citizenship 



are as stated beiow next to my name. 



I beiieve I am the original, first and sole inventor (if 0 niv , 
names are listed beiow) of the sublet ^ ^ \ ^ ,™» n f™ * «*J betow) or an original, first and joint inventor (if plural 

- s ciaimeo and for whtch a patent is sought on the inv^ntinn 0^.4 ^ 



tttfe specification of which 

" is attached hereto 
OR 

was filed on (MM/DD/YYYY) J" 
Apjbiibation Number I 



OPTICAL CONVERTER FLEX ASSEMBLIES 
(Title of the Invention) 

I 33 United states Application Number or PCT lnternatronal 



arrjehdeo 



state that I have reviewed and unde^tanH + k 
i by any amendment specrficS^SSSS?!^ 



and was amended on (MM/DD/YYYY) 



(if applicable). 

specif teSiJT refer7ed to 2^J tent * ° f the afaove identlfied specification, including the claims, as 

! affenowiedge the duty to disclose information which k ma * , ♦ 

p n,cn ls m atenai to patentability as defined in 37 CFR 1 .56. 

! hejeby claim foreign priority benefits under 35 u e« , 

certfteate. or 365(a) of any PCT international 119 ( a M d ) or 365(b) of any foreign application(s) for nnt^nt „ - 
America, listed below and have also idemS ^bS^°K Wh J ch des Wd at least one country other than tff RS 'SE/** 8 , 
or of any PCT international application havK a?Hnn hI° k^'" 9 the box * ^ f orel S n application for patent or ^n£^«!^ ° f 
9 a t,,In9 date before that of the application on which priority is claimed l cert *cate, 

Prior Foreign Application 

Numbers) [ Country 



Foreign Filing Date 
(MM/Dt 



Priority 
Not Claim ed 

n 
□ 
□ 
□ 



Certified Copy Attached? 
-YES NO 



□ Additiona l foreign application numhcrc are or% 
I hereby claim the benefit under U.s t : 1 ilT™ ™ 3 SUPDlsmpntal Priority data sheet PTO/SB/02B 



Application Number(s) 



any United St ates provisional application^) listed hai>vJ 
filing Qate ^ MM/DD/YYYY) 



□ 
□ 
□ 

attachedhereto: 



□ 
□ 
□ 
□ 



□ Additional provisional application 
numbers are listed on a 

SS £?? mal priorit y d ata sheet 
PTO/SB/02B attached hereto. 
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I "V- 



Please type a plus sign (+) inside this box 
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DECLARATION — Utility or Design Patent Application 



hereby claim the benefit under 35 LLS.C. 120 of any United States application(s), or 365(c) of any PCT international application designating the I 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior I 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12. 1 acknowledge the duty to disclose 
information which is materia) to patentability as defined in 37 CFR 1 .56 which became available between the filing date of the pnor application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 


Parent Filing Date 


Parent Patent Number 1 


Number 


(MM/DD/YYYY} 


(if applicable) 1 




3-12-2001 





.J Additional U.S. or PCT international application numbers are listed on a supplemental pnonty data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practt tioner(s) to prosecute this app lication and to tra nsact all business in the Patem 
and Trademark Office connected therewith: Q customer Number 



OR 



I practitioners) name/registration number listed below 



Place Customer 
Number Bar Code 



Name 


Registration 
Number 


Name 


Registration 
Number ' 


Bruce H 
John P, 


. Johnsonbaugh 
Wooldridge 


24,902 
33,725 







□ 



Aggitipriajjggjst^ named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR H Correspondence address below 



Name 



Bruce R, Johnsonbau^h 



Address 



Eckhoff , Hoppe, Slick, llitchell & Anderson 



Address 



Four Embarcadero Center, Suite 760 



City 



San Francisco 



State 



CA 



ZIP 



94111 



Country 



US 



Telephone 



415-391-7160 



Fax 



415-301-7164 



1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are | 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or impnsonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the | 
application or any patent issued thereon. 



Name of Sole or First inventor: 



D A petition has been filed for this unsigned inventor 



Given Name ffirst and middle fif anvl) 



Family, 



Namfl or Surname. 



Prober t A. 



Sutherlan 



inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



{Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 
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P tease typo a plus sign (+) inside this box 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, if any 



Given 
Name 



Janes 



Middle 


S. 


Family 


Initial 




Name 



□ A petition has been filed for this unsigned inventor 



Sacks 



Suffix 
1 rq .lr 



Inventor's 
Signature 



Date 



Residence: 
City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Zip 



Country 



Name of Additional Joint Inventor, rf any: 



Given 
Name 



Eric 



Middle 

Initial 



j f"jj A petition has been filed for this unsigned inventor 



B. 



Family 
Name 



Grann 



Suffix 

e.g. Jr. I 



Inventor's 
Signature 



Residence: 
City 



San Ramon 



State 



CA Country 



Date 



US 



Citizenship US 



Post Office Address 



331 East Ridge Drive 



Post Office Address 



City 



San Ramon 



State 



CA 



Name Additional Joint Inventor, if any: 



Zip 



94583 



Country 



us 



1 A petition has been filed for this unsigned inventor 



Given 
Name 



Kenneth 



Middle 
Initial 



R. 



Family 

Name 



Herrity 



Suffix 

e.g. Jr. 



inventor's 
Signature 



□ate 



Residence: 
City 



Milpitas 



Post Office Address 



State 



CA 



Country 



US 



Citizenship 



US 



120 Dixon Landing Road, #161 



Post Office Address 



City 



Milpitas 



State CA 



Zip 



95035 



Country 



US 



Name of Additional Joint inventor, if any: 



Given 
Name 



Jeffrey 



Middle 


A. 


Family 


Initial 


Name 



( I A petition has been filed for this unsigned inventor 



Griffis 



Suffix 

I e.g. Jr. 



Inventor's 
Signature 



Date 



Residence: 
City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



city 



State 



Zip 



Country 



fXi Additional inventors are being named on supplemental sheetfs) attacned hereto 
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Please typo a plus sign (+) inside this box 



□ 



PTO/SB/01 (8-96) 
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DECLARATION 



ADDITIONAL lNVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed (or this unsigned inventor 



Gh/en 
Name 



Frank 



Middle 


w. 


Family 


Initial 


Name 



Jacobson 



Suffix 



Jr, 



! Inventor's 
Signature 



Date 



Residence: 
I City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Zip 



Country 



Name of Additional Joint Inventor if an\ 



J I I A petition has been filed for this unsigned inventor 



Gh/en 
Name 



Middle 
Initial 



Family 
Name 



Suffix 

e.g. Jr, 



Inventor's 
Signature 



Date 



Residence: 
City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



1 City 




State 




Zip 


[country 




| Name 


of Additional Joint inventor, it any: 




| A petition has been filed for this unsigned inventor 


1 Given 
1 Name 


Middle 
Tnttial 




Family 

Name 


Suffix j 

, 1 M.Jr., , 



Inventor's 
Signature 



Date 



Residence: 
City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



| Ctty 




State 




Zip 




Country 




| Name of Additional Joint inventor, if any: 


| ^| A petition has been filed for this unsigned inventor 



Gh/en 
1 Name 



Middle 




Family 


Initial 




Name 



Suffix 

e.g. Jr. 



Inventor's 
Signature 



Date 



Residence: 
City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Zip 



Country 



□ Additional inventors are being named on supplemental sheet(s) attacned hereto 
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